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(2) the name of a single firm (having as a member a 
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2 registered patent attorneys or agents. If no name is 
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1 Goodwin Procter LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

; Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
t forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. OA/08/2006 HBIZUHE2 00000059 10B2S156 
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(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE ( 



Massachusetts Institute of Technology 



Cambridge, 
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L COUNTRY) 
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02 FC:1504 
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□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take li minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 1J- 1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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FORM 
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Patent No. 


Not applicable 




Issue Date 
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□ Check Attached 
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Transmittal Form 
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□ Preliminary 

□ After Final 
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including Drawings 
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□ Petition for Extension of 
Time 



□ Information Disclosure 
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□ Form PTO- 1449 

□ Copies of IDS 
Citations 

□ Certified Copy of Priority 
Document(s) 

□ Sequence Listing submission 

□ Paper Copy/CD 

Q Computer Readable Copy 
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identity of above 



□ Copy of Notice to File Missing 
Parts of Application 

□ Formal Drawing(s) 



O Request For Continued 
Examination (RCE) 
Transmittal 

□ Power of Attorney 

(Revocation of Prior Powers) 



□ Terminal Disclaimer 

□ Executed Declaration and Power 
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Patent Application 

□ Small Entity Statement 



□ CD(s) for large table or computer 
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O Amendment After Allowance 

O Request for Certificate of 
Correction 

□ Certificate of Correction (in 
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D Notice of Appeal to Board 

of Patent Appeals and Interferences 

D Appeal Brief (in triplicate) 
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^ Return Receipt Postcard 
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under 37 C.F.R. 1.8 
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Form 
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Mark L. BeloJjstfodoyJ 
Attorney fitff*AppJ*«ants 

Goodwin Procter LLP 
Exchange Place 
Boston, MA 02109 



LIBC/2774512.1 



